FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000072610 A0 04-10-2006 90328 003 ***150.00

1. Entity Name

N O B HILL CENTER COMMERCE, INC.

Principal Place of Business Mailing Addrass
731 SHOTGUN ROAD 731 SHOTGUN ROAD
SUNRISE, FL 33326 SUNRISE, FL 33326
T T RGO
&5 DHATEON £OAD 182 onoreod RoAn
Suue Apt. #, etc. Sunla Apt. #, etc” 01172006 Chg-P CR2E034 (11/05)~ —
City & State ity & Stata 4. FEI Number Applied For
5(;!*\?\\‘*)( {t éju@.\ff A 20-1090138 Not Applicable
:55?)?, a ﬁ"%‘“‘ﬂ %‘.’5 224 ?jﬂtrf\ 5. Carilicate of Status Desired [ f‘ggg‘ :i‘f;j‘""""'
8. Name and A‘ddmss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, OSVALDO J :
7951 SW 40TH STREET Street Address (P.O. Box Number is Not Acceptabls)
SUITE 206

MIAMI, FL 33155

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatnons of reglstered agent,

SIGNATURF' !

= Signatura, typed or prnted name of registered agent and tie if applicabla. {NOTE: Ragistered Apant Signalure requirsd whe renatatog} DATE
FILE NOWill FEE IS §150.00 - Elocton Gampaign Pinoncing = 1~ $5:00"way Be - -
After May 1, 20068 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
T/TLE PTD [ oelete TITLE PdChange [ Addition
NAME SOTO, JAIME REY NAME ‘b\'O Tarne
STREET ADORESS | 731 SHOTGUN ROAD STREET ADDRESS .]6% 5ﬂ0‘\'60"\ LoD
CITY-ST-2IP SUNRISE, FL 33326 CiTY-ST-2P AOleNRE (‘L o Yo 52{,\
TILE sVD 0 Detete TNE VO - ClChange  [J Acdition
NAME REY, MARIA EUGENIA NAME m@q M P\K\F\ Cueetify
STREET ADDRESS | 731 SHOTGUN ROCAD STREET ADDAESS :‘%5 0ORA 0
ory-st-zP | SUNRISE, FL 33326 CITY-§7-2IP Fu\r\&\bﬁ 33406
TILE [ vetete THLE [ Cchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE O petete TIMLE [ Change [ Agdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TITLE ™ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-Si-2IP CIY-ST-2P
TITLE O petete TIE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-$7-2IP CITY=ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with §ll other like empowered.

Jaune fen oo 42206 QA1 - - 0744

SIGNATURE AND TYPED OR ERINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recelver or
changed, or on an attachment

SIGNATURE:

——




